Gastrointestinal bleedings caused by small intestinal tumors are rare and difficult to diagnose because they are not easy to access to the conventional endoscopy. We report two cases, one of them from proximal jejunum and the other one from ileal intestine complicated by intussusception. The two cases were admitted in the emergency department for hematochezia and melena, the diagnosis was established by enhanced helical computed tomography angiography.
Introduction
Jejuno ileal tumors are uncommon causes of gastrointestinal bleeding (GIB); they represent less than 5% of all causes of GI hemorrhage [1, 2] . Gastrointestinal lipomas are benign, usually single, slow growing, nonepithelial tumors. The most common site is the colon, although they may also be found in the stomach, esophagus, and small intestine [3, 4] . The diagnosis of these pathologies is almost difficult. It was made thanks to the realization of an abdominal helical computed tomography angiography (CTA). We describe two cases of gastrointestinal bleeding due to small intestinal tumors.
Patient and observation

Case 1
A 72-year-old male without pathological antecedent went to the emergency room with asthenia and melena. On examination, he presented tachycardia. His blood tests showed microcytic hypochromic anaemia (haemoglobin 6.7 g/dL). After receiving 2 Units of red blood cells, the patient underwent upper endoscopy, which was unremarkable. An abdominopelvic CT scan with helical cuts at intravenous bolus time (4 mL/s) was performed. The examination showed, in the wall of the jejunum, a low-density tissue formation 
Discussion
Gastrointestinal bleeding (GIB) caused by small intestinal tumors is a very rare entity that accounts for less than 5% of all cases of gastrointestinal GIB [3, 5] . Tumors of the small intestine are cited among the causes of obscure gastrointestinal bleeding before the age of 50 years. Zhang et al. [3, 6] [6, 7] . Primary lipomas of the small intestine are also unusual, representing 2.6% of nonmalignant tumors of the intestinal tract [8] .
The most common location is the colon (65 to 70%), followed by the ileum and jejunum (20 to 25%) and rarely the esophagus and stomach [3] . They are rarely manifested by gastrointestinal bleeding.
At present, only a few cases have been reported in the literature.
Lipoma is a benign tumor that can develop throughout the human body. Its intestinal localization was first described in 1818 by Meckel. In the present report, the two patients both underwent abdominal CT examinations after endoscopic explorations which were unremarkable.
The abdominal CT showed in both cases a small intestinal regular tumor, smooth, round, well-demarcated lesions, sometimes pedunculated with a coefficient of fat attenuation, complicated by intestinal intussusception in the second case. Our study suggested if
Page number not for citation purposes 3 the diagnosis of the cause of gastrointestinal bleeding was difficult in endoscopy, abdominal CTA can be chosen as the next step. On endoscopic examination, lipomas tend to appear as yellowish, smooth, round or hemispherical tumors, with either a pedunculated or wide stalk. The cushion sign and naked fat sign are also specific to lipomas [3, 9] . Sawada et al. [10] and Chou et al. [9] reported that small intestinal lipomas causing OGIB were characterized by a wide stalk and ulceration. In contrast, in the present case, the small intestinal tumor was whitish, pedunculated, and cylindrical, with ulceration on the top. Endoscopic investigation did not allow conclusive diagnosis of a typical small intestinal lipoma. Endoscopists should be aware of small intestinal lipomas that exhibit a whitish color and cylindrical shape [3] . Histopathological findings revealed that the submucosal lipoma consisted of mature fat [3] . 
Conclusion
In conclusion, small intestinal lipomas are rare, cause of GI bleeding.
The abdominal CTA is a good modality for the diagnosis of these pathologies after the failure of endoscopic explorations.
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